" I passed a probe through the wound which the laucet had made in the vein, and, ou making another attempt to introduce it into the artery, I found that, to do this, I must pass the vein through and through. In fact, this was the disposition of parts; the artery presented on its anterior side an almost transverse wound, occupying more than the half of the circumference of the vessel. In front of the artery, and closely attached to it, was the vein, presenting at its posterior side a wound exactly corresponding with that of the artery, and on its anterior side another wound of tlie same form and dimensions. In front of the vein, and communicating with it through the anterior opening, was the aneurismal sac, which received the blood from the artery only through the medium of the vein. The walls of the vein appeared thickened, especially a little below the opening; and so intimately was it united to the artery at this point, that I found it impossible to separate them, and I included both vessels in the ligature. The blood now ceasing to flow, I again examined the disposition of the parts I have described " Although this disposition entirely differs from all that has been described to the present time, yet it seems to me that the mechanism of its production is easily understood, and is more simple than that of which authors speak. In fact, what is the lesion produced at the time of bleeding ? The simultaneous wound of the artery and vein, the latter being pierced through and through. The [April, purposely separated from its aponeurotic portion. The gemellus externus is less torn.
8. In Bucquet's case, the popliteal vessels remained intact; in Stewart's, the two internal coats of the artery were ruptured, and the vein was uninjured; in Ballingall's, the popliteal vessels were torn across ; in all three, the nerves were entire. In his experiments, M. Deguise has found, also, the nerves always uninjured, and has only once met with rupture of the vessels. 9. The skin of the popliteal region is sometimes penetrated by the condyles. This was so in the cases related by the three authors just named.
Etiology. All the cases recorded have occurred in the adult; and the author's attempts experimentally to produce the dislocation in children, have only torn off the femoral epiphysis. The particulars given of the cases which have been published show that the accident has always resulted from the operation of great external violence; but they are too little detailed to explain in what manner the luxation has been produced. Its production, by forcing the thigh and leg in opposite directions (as supposed by Boyer), is impossible, unless a prior flexion of the leg forwards has ruptured the crucial ligaments. In this way it is easily produced ; and the author is surprised at M. Malgaigne's statement, that he was not able to produce a complete luxation without a preliminary section of these ligaments.
Symptoms. The limb is shortened ; but it is much more so apparently than really, for in the author's experiments this only occurred to the extent of from three to five centimetres.
In the living subject, however, the shortening may be much increased by muscular contraction. The leg, preserving its natural axis, forms in general a slightly obtuse angle with the thigh, and is endowed with great mobility. The circumference of the limb is remarkably augmented, the ensuing tumefaction often increasing the antero-posterior diameter additionally. The tibia projects in front of the condyles, and the patella is applied by its posterior surface to the middle of the articular surface of the tibia, a rounded depression existing on each side of it. Above the patella, a semicircular depression is observed. Behind, the popliteal space has disappeared, the condyles being scarcely separated from the calf. The skin is enormously distended by the condyles, and sometimes even ruptured. In some cases the pulsations of the artery were very sensible; but in others they were not to be felt.
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